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SUMMARY
The efficient storage and easy retrieval of
quality records are a central concern of good
family practice. Many physicians starting
out in practice have difficulty choosing a
practical and lasting system for storing their
records. Some who have established
practices are installing computers in their
offices and finding that their filing systems
are worn, outdated, and incompatible with
computerized systems. This article describes
a new filing system installed simultaneously
with a new computer system in a family-
practice teaching centre. The approach
adopted solved all identifiable problems and
is applicable in family practices of all sizes.
(Can Fam Physician 1988; 34:2303-2308.)

RESUME
Toute bonne pratique de medecine familiale doit
avoir au centre de ses preoccupations l'efficacite de
son systeme de classification des dossiers et leur
facilite d'acces. Nombreux sont les medecins qui, des
le debut de leur pratique, eprouvent des difficultes a
choisir un systeme pratique et 'a long terme pour
classer leurs dossiers medicaux. Plusieurs medecins
dont les pratiques sont dej'a etablies installent
maintenant des ordinateurs et constatent que leurs
systemes sont desuets, depasses et incompatibles
avec les systemes informatiques. Cet article decrit un
nouveau systeme de dossiers installe dans une unite
d'enseignement de pratique familiale en meme
temps qu'un nouveau systeme informatique.
L'approche adoptee a permis de solutionner tous les
problemes identifies et son application convient a
toutes les tailles de pratique familiale.
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AS PHYSICIANS we work with
tASour records daily. Their pages
reflect the quality of care we provide
for our patients.' 2 Setting up a new
filing system is a challenge to any
physician starting a practice. There
are few guidelines in the literature on
how to approach this problem practi-
cally.

Many physicians are installing
computers to improve the efficiency,
productivity, and management of
their practices. Practitioners consid-
ering installing computers for billing
and/or storing patient information
may find their filing systems hope-
lessly outdated and unsuited to
computerized indexing. The decision
to computerize requires the ultimate
creation of a patient data base (a
computerized list of patient data).
This data base is easily accessed and
accurately stored, and is thus suitable
as a central master index of patients.
The installation of a filing system that
is compatible with such a data base
will speed chart retrieval and can
improve the efficiency of the office
significantly.

The Herzl Family Practice Centre,
a McGill University teaching unit in
Montreal, recently installed a
computer system. The centre books
20 000 patient visits per year and has
approximately 12 000 active patient
files. It was decided to replace the
centre's filing system at the same time
that the computer was being
installed.
The author designed a filing system

to meet the following objectives:
* to improve the physical state and
durability of the files;
* to accelerate file retrieval and
reduce misfiling;
* to retain the "family folder"3'4 as
the basic filing unit;
* to allow for easy identification of
files from the centre's four medical
teams;
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* to maintain a clear distinction
between hospital and family-medi-
cine charts;
* to implement a system that is
computer compatible; and
* to plan for long-term expansion.

The Files
and Colour Coding
The filing system to be replaced

was 12 years old. The folders were 11
pt. (points) in thickness (about the
same thickness as standard statio-
nery-supply store buff-file folders).
They were bent and frayed. File
contents were stapled wherever
necessary into folders, and metal
paperholders were punched through
the cardboard and taped over the
outside. The staples tore adjacent
files when files were pulled out or
pushed into the cabinets.

Venturing into the corporate world
to choose between what appeared to
be identical components was a daunt-
ing task for a physician novice. Satis-
factory colour-coded filing systems
are now widely offered and are used
in many practices. The business liter-
ature cites a number of advantages of
colour-coded indexing.5- Colour
coding reduces misfiling; is one of the
most efficient, economical, and versa-
tile forms of signalling file location;
permits fast case retrieval; and
brightens the filing area, which may
provide a psychological benefit.
Some manufacturers offer folders

in a variety of thicknesses, others in
only one. Some have a cardboard or
plastic reinforcement of the leading
(visible) side edge. There are a
number of colours to choose from,
but coloured folders do not come
with plastic reinforcement. Some
folders have paper labels, some plas-
tic. Some labels delaminate prema-
turely, while others are guaranteed to
stick indefinitely. All companies offer
paperholders that can be bonded into
the folder at the time of manufacture,
in a variety of positions.

I recommend reinforced folders
with double-thickness end tabs and
with labels of Mylar or Tyvek plastic
rather than paper. I chose a thicker
gauge (14 pt.) buff folder made of
cardboard and Mylar reinforced
(Figure 1). The plastic strip is about 4
cm wide and brightly coloured.
Thicker files are marginally more
expensive, but the additional expense

CAN. FAM. PHYSICIAN Vol. 34: OCTOBER 1988

will be offset by the longer life of the
charts.

Alphabetical as Compared
to Numerical Filing
Whether one chooses an alpha-

betlcal, alpha-numerical, or numeri-
cal system of filing seems an arbitrary
decision. One author9 cautions that
the alphabetical system lends itself
readily to misfiling, with consequent
problems in retrieval. She suggests a
fairly simple alpha-numerical system.
The alphabetical filing system has one
major advantage, however: it is a
one-step system. The patient gives a
name and the file is pulled.
The sole disadvantage of a numeri-

cal system is that file access involves
two steps: converting the name to a

number and then pulling the file.
Computerization, however, inevi-
tably involves assigning each patient
a number; few personal data bases of
significant size index alphabetically
by name. The computer is immedi-
ately accessed when the patient
presents, and the number is easily
obtained from the screen.

There are other advantages to a
numerical system. File access is six to
eight times faster10 because leafing
through files is eliminated, especially
where many people have the same
last name. Misfiled charts are easily
detected; they "stick out like sore
thumbs". Finally, a numerical system
meets the Centre's organizational and
practice requirements (see below).

Figure 1
A Tvpical Chart with Numerical Codina
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The numerical system was chosen
for the Centre. A unique, five-digit,
colour-coded number identifies each
chart (Figure 1).

The Centre's Solution
Each practice may have certain

features that need to be preserved
when instituting a filing system. The
Herzl Family Practice Centre require-
ments were as follows:
The team
The centre is divided into four teams,
each with approximately 3000 active
patient files. The teams function as
separate group practices. They are
close to one another but geographi-
cally separate, with separate filing
systems. The first number on the
folder immediately identifies the
team location and facilitates rapid
retrieval.
The family folders
The family folder3'4 is the filing unit.
All individual family-member files
are placed together in a loose manilla
folder. The family tree is attached to
the first inner leaf of this folder. The
new filing system maintains the
family-record system.
The hospital system
Many family-practice teaching
centres located in hospitals adopt
their hospital's numbering system,
apparently to minimize confusion.
Predictably, the records department
at our hospital wanted us to number
our charts with the patients' hospital
numbers.
The adoption of hospital-patient

numbers had three major drawbacks
for our purposes. First, hospital
numbers are issued successively to
each new arrival. This would prevent
our patients' files from being orga-
nized in family folders. Secondly, the
hospital number makes no provision
for team identification, and so each
team would need separate folders of
its own identifiable colour. Thirdly,
while our charts are stored separately
from the hospital charts, their 12 000
colour tabs would be spread over the
10 000 000 numbers in the hospital
system. The visual benefit of a
colour-coded numerical system in
retrieving misfiled charts would thus
be lost. We therefore insisted on a
separate numerical system.
The hospital-records department

was concerned that our buff-coloured
folders would be indistinguishable
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from the hospital charts and thus
would easily be lost. Our charts have
a 4-cm bright pink mylar edge, and an
obviously different coloured numeri-
cal system, and so they are easily
discernible from the hospital charts.
Each patient registering is issued a

plastic card, which also serves as a
hospital identification card. The card
bears the patient's name, hospital
number, date of birth, address, tele-
phone number, and medicare
number. The Family Practice
Number is imprinted on the bottom
right hand corner. This allows easy
access to the file without the comput-
ers when a patient presents after
hours to the Centre. The patient's
Family Practice Number is stamped
(like a credit card) onto lab requisi-
tions. This practice simplifies filing,
since it allows the chart to be located
directly by number, without use of
the computer.
A small label with an imprint from

the plastic card is pasted onto the
bottom right hand corner of the chart
so that a single chart may easily be
found by name in a pile of folders.

Certain companies have developed
equipment that can apply pressure-
sensitive colour-coded plastic labels
to folders at high speed. Charts can
therefore be labelled before the
patient registers. Machine-readable
codes (as on groceries) and a hand-
held wand that identifies and records
individual files are options that are
also available. Their use would facili-
tate rapid retrieval of data from the
computer by means of the folder
alone.II

An Example
An example of a computer number

is: 20346-03-1. The first five digits
only are displayed on the chart:
* 2 is the team number (0-9).
* 0346 is the patient's family number.
The coding allows for 9999 families
for each team (see below).
* 03 is the number within the family.
We assign no particular number to
the mother or father. The number is
given according to the order in which
the patient presents at the Centre.
This system allows for up to 99 family
members!
* 1 is the Computer Differentiating
Number. This number allows us to
use the preceding digits nine times. It
does not appear on the chart but is
retained on the computer so as to

differentiate in the long term
between inactive and active patient
numbers.
The numerical system described

here would allow for nine teams,
each with 9999 families. This poten-
tial exceeds the requirements of our
Centre, and easily allows for expan-
sion of teams and families. The
numbers appearing on the chart
according to colour codes are the first
five digits. The visual effect and effici-
ency of the numerical coding is there-
fore preserved.

Management
and Change-Over
The ideal time to replace a filing

system is at the point at which the
computers are being installed and the
data is being entered. Extreme care
must be exercised in quality control
in order to ensure that the same
number that is entered on the
computer is pasted onto the chart.
The whole filing inventory may have
to be reviewed if files are misplaced
during this phase. Langemo7 recom-
mends that:

. . . each individual filing system
be managed-as a system-by a
designated individual whose
responsibilities should include
ensuring that the system is main-
tained and operated according to
the way it was designed.

The person ultimately responsible
for the charts should co-ordinate the
changeover; he or she knows the
patients and charts well and has a
stake in doing an effective job.
The Herzl Family Practice Centre

changeover took a month to accom-
plish and involved numerous actors.
Two serious problems occurred.
First, a few numbers were entered
into the computer incorrectly at the
time of changeover. These files were
"lost" and had to be found manually.
It is thus advisable that after each
patient number is entered initially, a
second person should verify the
entries independently. Secondly,
while the folders are embossed with
positioning lines, some coloured
labels were incorrectly placed. These
charts had to be relabelled to correct
wavy coloured bands. Better staff
training could have avoided this
problem.
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Conclusions
The colour-coded numerical filing

system was successfully implemented
at the same time as computers were
installed. The system is sturdy, the
colour-coding is effective, and the
family folders and team record keep-
ing have been preserved. The filing
staff express great satisfaction with
the system, and the hospital records
department appears to have accepted
our "delinquency".
Our system allows for expansion,

easy identification, and computer
compatibility. It is too early, how-
ever, to realize the full benefits or
negative outcomes of the change. U
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